Culturally valid speech and language testing measures for use with African-American children who are speakers of Black English (BE) are limited. An alternative to developing new tests for use with this population is to adapt currently available tests designed for use with standard English speakers. The purpose of this study was to compare the responses of 28 low-income, urban African-American preschoolers from Metropolitan Detroit who were speakers of BE on the Arizona Articulation Proficiency Scale, using a standard English and a BE scoring procedure. The findings indicated that this test does not require a BE scoring adjustment for northern children who are speakers of BE.
and Payne (1983) proposed that adjusted scores could be developed for many speech and language tests to provide a culturally valid assessment alternative. Cole and Taylor (1990) modified three well-known articulation tests: the Templin-Darley Tests of Articulation, Second Edition (Templin & Darley, 1969) , the Arizona Articulation Proficiency Scale: Revised (AAPS-R) (Fudala, 1974) , and the Photo Articulation Test (PAT) (Pendergast, Dickey, Stalley, Selman, & Sorder, 1969) . Two scores were assigned to each child's response: (a) a score based on the criteria published in the test manuals and consistent with standard English, and (b) a score based on the phonological rules of BE. In addition to the potential improvement in the validity of these tests for assessing African-American children, interrater agreements for these adjusted scores were excellent, indicating that this method was also potentially reliable.
Cole and Taylor administered these tests to 10 AfricanAmerican first graders who attended a Mississippi public school. The children were from low-income homes, had clinically unremarkable histories, and were functioning at grade level according to teacher reports. Using the standard English scoring criteria, seven children were identified as articulation-impaired on the AAPS-R, six on the Templin-Darley, and three on the PAT. In contrast, the BE scoring adjustment reduced these frequencies considerably: no children were identified as articulationimpaired on the AAPS-R, only two on the TemplinDarley, and one on the PAT. The Cole and Taylor findings indicate that the standard English scoring criteria for these tests do not correlate well with classroom functioning and may substantially increase the likelihood of faulty diagnostic judgments for low-income, AfricanAmerican children who are speakers of BE. The purpose of the current study was to apply the Cole and Taylor scoring adjustment on the AAPS-R to a clinical population. The Arizona Articulation Proficiency Scale was selected for administration because it is widely used, 0 1992, American Speech-Language-Hearing Association 203
0161-1461/92/2303-0203$01.00/0 because it is appropriate for this young age, and because it showed the greatest shift in clinical interpretations within the previous research by Cole and Taylor (1990) .
METHOD

Subjects
The subjects were 28 African-American boys (n = 19) and girls (n = 9) ages 4:6 to 5:3. The subjects were all preschoolers enrolled in a Metropolitan Detroit area public school program designed for at-risk children. Preschoolers enrolled in an at-risk public school program were selected for study because they were at a critical point in decision making for subsequent classroom placement and thus represented a clear example of the potential educational and clinical importance of this kind of adjustment. In addition, low-income, urban, AfricanAmerican children who are preschoolers would be relatively free from exposure to standard English, the typical mode of classroom instruction. The children's at-risk status was determined based on several criteria established by the school system, including low family income. The family's income status was ascertained utilizing a school-generated parent questionnaire and verified by obtaining copies of documents provided by the State Department of Social Services.
The preschool population from which this sample was drawn consisted of 396 4-and 5-year-old children, 250 of whom were African-American. Following an inservice provided by the experimenters, each classroom teacher was given a questionnaire and asked to answer a series of questions related to the communication abilities of the African-American children in their classrooms and then refer those children they considered to be poor communicators for speech and language assessments. All of the children who participated as subjects in this investigation were referred by the classroom teachers. None of the children had a prior history of speech or language intervention services.
Two groups of children with communication impairments were identified by the teacher's reports: impaired speech and nonimpaired speech. The impaired speech group (n = 8) was described by the teachers as having poor articulation skills. The nonimpaired speech group (n = 20) was described as having good speech production skills, but as being poor communicators in the classroom, exhibiting deficiencies in vocabulary and sentence production skills. For the purposes of this investigation, these children were assigned to two groups, designated as impaired speech and nonimpaired speech, respectively. Each child passed a hearing screening bilaterally at 25 dB for 500, 1,000, 2,000 and 4,000 Hz (American National Standards Institute, 1969) .
Data Collection
The AAPS, 2nd edition (Fudala & Reynolds, 1986 ) was administered to each child individually as part of a larger language-testing protocol. In addition, when pilot testing the current methods, the AAPS consistently elicited a response to every pictured vocabulary item by low-income, urban, African-American children who were speakers of BE. Although the second edition was the version of the AAPS administered, the earlier revised edition (Fudala, 1974) consists of the same pictures and employs the same administration methods. The AAPS was administered and scored according to standard administration and scoring guidelines in a room free from distractions. The test was administered by a certified speech-language pathologist who was an African-American female and a native speaker of both SE and BE.
Data Scoring
Subject responses first were scored using the scoring system published in the manual and designated as SE scoring, and a total score was derived. A second score, a BE-adjusted score, was derived for each subject by allowing credit for any of the 12 test items identified by Cole and Taylor (1990) as those for which BE could be appropriately employed by the subjects (item numbers 10, 14, 17, 20, 22, 25, 28, 33, 38, 46, 47, 48) . The appendix presents each test item, the response defined as appropriate in the manual, and the BE alternative proposed by Cole and Taylor. The severity of articulation deviation was scored for both the SE and BE scoring procedures, and resulting shifts in interpretation of severity level were noted.
In addition to scoring each subject's responses on the second edition of the AAPS (1986), responses also were scored using the earlier revised edition of the AAPS (1974) . This is the version of the AAPS utilized by Cole and Taylor (1990) . No differences in administration and computation of the total scores exist across the earlier and later versions of the AAPS. The major difference between the two versions of this test relates to the interpretations of severity of articulation deviancy assigned by each. In the earlier test, three interpretations of a child's performance were possible: normal, moderate, and severe. In the second edition of the test, the interpretations were expanded to include mild articulation disorders. As a result of these changes, a different interpretation of severity level was possible for a given score, based on the version of the test used. An established SE total score, an adjusted BE total score, and an interpretation of articulatory severity were derived for each version of the AAPS. Shifts in interpretation based on the SE scoring system and the BE scoring system were recorded for each version.
Reliability
Interjudge reliability was established by audiotaping the responses of 10% of the subjects in this investigation. The data for two children in the nonimpaired speech group and one child in the impaired speech group who was highly unintelligible were examined. Their responses were retranscribed and rescored by an independent observer who was a certified speech-language pathologist. Interrater agreements on a point-to-point comparison for responses were high, 96% for transcription, 96% for BE adjusted scores, and 100% for interpreting severity levels.
RESULTS
The AAPS total scores and adjusted total scores are presented in Table 1 . The mean total score for the impaired speech group was significantly lower than the mean total score for the nonimpaired speech group [t(26) = 8.30, p < .01]. The group differences confirmed the teachers' reports. The mean adjusted scores were also significantly different for the two groups [t(26) = 8.66, p < .01].
The adjusted mean total score was 81.1 for the impaired speech group and 95.4 for the nonimpaired speech group. The system of crediting the children's responses to the 12 targeted test items resulted in statistically significant gains for the impaired speech group [pairwise t(7) = 5.77, p < .01] and for the nonimpaired speech group [pairwise t(19) = 4.36, p < .01]. However, these adjusted gain scores failed to result in shifts in interpretation for 25 of 28 children on the revised version and for 26 of 28 children on the second edition of the test.
An item analysis was performed on each child's responses to the 12 test items targeted by Cole and Taylor.  Table 2 displays the responses receiving credit using the Cole and Taylor adjustment. Consistent with the findings discussed above, both groups of children produced many responses that received scoring credit on the test without the need for the Cole and Taylor adjustment. Interestingly, however, most (90%) of the nonimpaired speech group did receive an adjusted score for item #38 (f/0 substitution for "mouth"), indicating that the same substitution pattern by the children in the impaired speech group probably is due to factors other than articulation proficiency, as proposed by Cole and Taylor. Test item number #20 (/r/ in "car") was the only other one that received an adjusted score for a substantial number of children. All of these children were in the impaired speech group, however, and none of the children in the nonimpaired speech group required the adjustment in order to receive credit on that item.
DISCUSSION
The results of this study indicate that interpreting performances on the AAPS of preschool African-Ameri- Most of the children in the impaired speech group in the present study received adjusted credit for item #20 on the AAPS. This item targets postvocalic r/ and was deleted by six of the eight subjects. Difficulty producing /r/ is a common pattern for children with articulation impairment (Ingram, 1981; Weiss, Lillywhite, & Gordon, 1980) . The omission of this phoneme seems more attributable to articulation proficiency status than BE dialect. This interpretation gains further support from the speech production profiles of the children with nonimpaired speech, who all produced the target /r/ on that test item.
In conclusion, the results of this investigation revealed that the application of scoring adjustments to the AAPS total scores of 28 Midwestern, BE-speaking children produced no clinically significant differences. The scoring system proposed in the AAPS manual did not penalize these children for utilizing BE speech production features. These findings differed appreciably from those of Cole and Taylor (1990) . They found that adjustment of scores on the AAPS to allow credit for BE articulation features resulted in significant changes for 60% of their subjects. The subjects in this investigation and those in the Cole and Taylor study differed primarily by geographic locale. The children were northerners and southerners, respectively. These findings suggest a need to consider regional dialects as well as cultural dialects when studying the speech characteristics of this population.
